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ABSTRACT 
Background: Parents play a major role in determining where and when to access care for 
their children. Assessing parental satisfaction with the health system will be a pointer to 
attitude towards health institutions compliance with treatment and achievement of better 
treatment outcome, especially in the care of children with chronic diseases such as sickle cell 
disease (SCD). This study determined parental satisfaction with quality of health care of their 
children with SCD at the University of Benin Teaching Hospital (UBTH), Benin City.  
Methods: The study was a descriptive survey. A structured questionnaire with a five point 
Likert scale was used for data collection from parents of children with SCD. A mean score of 
3.0 and above was used as an acceptable response for high level of satisfaction. The maximum 
allowable score was 5. 
Results: Parents of children with SCD had a good perception of the health facility with a high 
mean score of 4.35 ± 0.43. Parental satisfaction was high (mean score ranged from 3.49 ± 0.68 
to 4.31 ± 0.50) across the entire construct. The highest and lowest levels of satisfaction was 
found in the domain “visit to the doctors (mean score was 4.31 ± 0.50) and “staff 
communication” (mean score 3.49 ± 0.68) respectively. Socio-demographic and economic 
factors did not significantly affect parental satisfaction with quality of health care.  
Conclusion: Parental satisfaction with quality of health care was high in this study. Areas 
with least level of satisfaction such as “communication with staff” and “care from the 
laboratory” should be reviewed for improvement.  
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INTRODUCTION 
Patient satisfaction is a measure of the extent 
to which a patient is pleased or happy with the 
health care they received from their health care 
providers.1 Satisfaction of patients with health 
care is also a function of their personal 
preferences and expectations as far as health 
care is concerned.1-2 Health care institutions, 
like every other organization offering a 
service, must meet the requirements and 
expectations of their customers - the patients, 
by being sensitive to their needs. Patient 
satisfaction is related to the extent to which 
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general health care needs and condition-
specific expectations and needs of the patient 
are met.3 In the care of paediatric patients, the 
parents are the decision makers. Parents 
decide when and where to access health care 
services for their children/wards, thus, their 
satisfaction with quality of care of their 
children/wards is important to ensure that 
they continue to access such care. Patient 
satisfaction is of great importance as a measure 
of the quality of health care services because it 
provides information on the health care 
provider’s success at meeting the patients’ 
needs and expectations. These are issues on 
which only the client is the ultimate 
authority.4-5 Satisfied patients are more likely 
to comply with treatment and play active roles 
in their own care. They are also likely to 
continue using medical care services and stay 
with the specific health care provider. It is 
therefore necessary that the health care system 
adopts an evaluation process in order to 
improve satisfaction and the quality of care 
services delivered to patients.4 In addition, the 
knowledge of patient satisfaction by health 
care professionals and institutions help to 
identify potential areas for service 
improvement.2 Thus, health expenditure may 
be optimized through patient-guided 
planning and evaluation.  
The satisfaction of patients is an important and 
commonly used indicator for measuring the 
quality of health care services.6-7 Quality is the 
ability of a service or product to meet well-
stated and known criteria based on costumer’s 
satisfaction from the performance of 
organizational work schedule.8  In another 
way, Øvretveit et al9 defined quality care as 
the ‘provision of care that exceeds patients’ 
expectations and achieves the highest possible 
clinical outcomes with the resources available. 
In rendering quality health care, services 
should be readily accessible, acceptable, 
comprehensive and complete.10-11 High 
technical competence of staff, warm and 
cordial interpersonal relationship between 
patient and staff, dissemination of accurate 
information to help in making informed 
decision and continuity of care are all 
important elements required to deliver quality 
health care to meet patients’ satisfaction.10-12 
Without the expectations of the patient being 
met, quality of care is almost always perceived 
as poor. This is more so in patients who have 
chronic illnesses such as sickle cell anaemia 
who have to visit the health facility recurrently 
due to their chronic illness.  
Sickle cell disease (SCD) is a chronic 
haemolytic disorder due to a genetic mutation 
of the β globin chain.13-14 The prevalence of 
SCA is said to be 2% in Nigeria.13,15 Nigeria has 
the highest burden of SCD in Africa.13 Patients 
with SCD present with recurrent anaemia, 
bone pains and other major acute medical 
events which necessitate hospital admissions 
and clinic follow-up visits.16-17 Some studies18-
21 have alluded to the fact that patients with 
chronic illnesses have high expectations of a 
definitive cure for their disorder and once this 
cannot be guaranteed, it can result in 
decreased patient satisfaction. Poor 
communication with attending physicians, 
lack of empathy, and the chronicity of many of 
the disorders as well as the need to 
continuously be on pills all lead to 
dissatisfaction.22-24 For children with diseases 
such as SCD, parents or caregivers play a key 
role in seeking and determining the care 
received by their children or wards. There is 
also a high level of socio-cultural beliefs and 
traditions that compete with orthodox practice 
in the care of children with SCD.25-26 It is 
therefore imperative that health care facilities 
should ensure good patient satisfaction and 
quality care to retain these patients. When 
there is dissatisfaction with health care 
services, parents are likely to seek alternative 
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this is rampant among parents/guardians of 
children with SCD.26 The knowledge of the 
satisfaction of parents of children with SCD 
will help in improving the efficiency and 
effectiveness of care and thus the overall 
quality of care can be improved on the long 
run. 
In developed countries, several studies on 
patient satisfaction have been carried out in 
most facilities to ensure patient centered 
quality care services and retention of patients 
in these facilities.27 But the situation is not the 
same in developing countries. Most studies on 
patient satisfaction and quality of care 
especially in those with chronic disorders are 
done in caucasians and mainly in the adult 
population.28-29 The study by Brousseau et al22 
in Wisconsin, United States (2009), assessed 
parent-reported dissatisfaction with care 
among parents of children with SCD 
compared with general paediatric patients. 
They reported that parents of children with 
SCD (32.4%) were more dissatisfied with care 
of their children compared to those of general 
paediatric patients (14.6%). There is paucity of 
data on parental satisfaction with care of 
paediatric patients with SCD in Nigeria. It is 
worth noting that in Nigeria, the prevalence of 
SCD is very high and there is still a high rate 
of patronage of unorthodox care amongst 
patients with SCD despite several advances in 
medical care of SCD today.26 A significant 
proportion of the children only present to the 
hospitals when they have developed 
complications, some of which may be life-
threatening. Could dissatisfaction with health 
care services be responsible for this trend?  
The knowledge of parental satisfaction with 
quality of health care provides information on 
the health care provider’s ability to meet the 
parents’ expectation in delivering acceptable 
care to their children/wards. The assessment 
of client satisfaction is very important because 
it exposes aspects that only the client can 
provide information on. When this 
information is utilized, better service delivery 
can be achieved, thus, improving the quality of 
health care. The care of individuals and 
children with SCD is still a far cry from what it 
should be, especially in Nigeria, a country 
with the highest burden of SCD in sub-
Saharan Africa.30 Despite the establishment of 
some sickle cell centres around the country 
dedicated to the care of these patients, other 
sources of care compete with medical care thus 
hindering adequate care of these children; 
hence there is a need to determine the parental 
satisfaction with quality of health care services 
for children with SCD. Thus, this study 
determined the level of parental satisfaction 
with quality of health care of children with 
sickle cell disease at the sickle cell clinics of 
University of Benin Teaching Hospital 
(UBTH), Benin City. 
SUBJECTS AND METHODS 
This study was conducted in the paediatric 
sickle cell clinic of the University of Benin 
Teaching Hospital (UBTH), Benin City. Benin 
City is the capital of Edo State, and is located 
in the south-south geo-political region of 
Nigeria. The paediatric sickle cell clinic of 
UBTH is a tertiary specialist clinic and a major 
referral center for paediatric sickle cell patients 
in Edo, Delta and other neighbouring states. 
This study was a descriptive, cross-sectional 
study which assessed the quality of, and level 
of parental satisfaction to health care received 
by children with SCD. The various aspects of 
quality of health care which include structure, 
process and outcome of health care as 
described by Donabedian31 in 1988 were 
assessed. It also described parental perception 
of quality of health care received by these 
children. The satisfaction of parents was 
assessed with the use of a structured 
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entirely voluntary. Ethical approval for the 
study was obtained from the Ethics and 
Research Committee of the hospital. Written 
informed consent was obtained from 
parents/caregivers of the subjects. All data 
obtained was treated with utmost 
confidentiality.  
The study sample consisted of parents of 
children with SCD aged 1-17years who attend 
clinic at the UBTH, Benin City. A sample size 
of 89 was determined using the standard 
Cochran’s formula32 and a prevalence of 
32.4%22 after applying the formula for 
adjustment in population less than 10,000.33 
Parents of children with SCD aged 1-17years 
who have attended more than one clinic visit 
at UBTH and who were willing to participate 
in the study were recruited for the study. 
Subjects were recruited consecutively till the 
sample size was completed.  
Information was collected from 
parents/caregivers with the aid of a structured 
questionnaire. The questionnaire contained 
biodata, family history, income of parents, 
expenditure on health care, evaluation of 
parental perception and parental satisfaction 
with quality of health care. The section 
assessing parental satisfaction had two sub-
divisions, namely, domains of satisfaction and 
overall satisfaction ratings. The domains 
evaluated satisfaction with clinic appointment 
(7 questions), staff communication (7 
questions), clinic staff (5 questions), visit to 
doctor/medical officer in OPD (7 questions), 
visit to nurse in OPD, clinic facilities (4 
questions) and health outcome (3 questions). 
The section on overall satisfaction/quality of 
medical care (7 questions) was included to 
assess the overall conclusion of the parents 
with regards to general care and quality of 
medical care received as well as their 
satisfaction with the service received from 
different health care personnel (such as 
doctors, nurses, pharmacists, laboratory 
scientist and record officers).  
The questionnaire was self-administered and 
the aspects evaluating parental perception and 
parental satisfaction with quality of health care 
consisted of questions with responses 
following the 5-point Likert scale (ranging 
from 1 = ‘very dissatisfied’ to 5 = ‘very 
satisfied’). The minimum score for each 
question was one while the maximum score 
was five. For each domain, the level of 
satisfaction was assessed as the mean score of 
responses in that domain. Similarly, the 
overall satisfaction was assessed as mean 
scores for all respondents. A mean score of 3.00 
and above was used as an acceptable response 
for good level of satisfaction.34-35 The socio-
economic status was assessed with the method 
described by Olusanya et al, 1985.36 A pretest 
of the instrument was carried out among 
children with SCD attending sickle cell clinic 
of Sickle Cell Centre (SCC), Benin City. The 
questionnaire was tested for internal 
consistency using Cronbach’s alpha (α). The 
satisfactory level was set at α > 0.70. All the 
domains had satisfactory internal consistency 
ranging from 0.75 to 0.95 except for clinic staff 
domain with α = 0.55. Modification was made 
on the questionnaire based on results of the 
pretest. 
Data collected was imputed into Microsoft 
Office Excel 2011 Spreadsheet for sorting and 
coding. Thereafter, the data was imported into 
IBM Statistical Package for Social Sciences 
(IBM SPSS) version 20. Quality control of the 
data was carried out. The data was then 
processed and analyzed. Descriptive statistics 
such as frequencies and mean were calculated 
and presented in tables and charts. ANOVA 
and T-test was used to compare means of 
continuous variables as appropriate while chi-
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RESULTS  
Socio-demographic characteristics of 
respondents 
Eighty-nine parents of children with sickle cell 
disease (SCD) were recruited for this study. 
Fifty-five (62%) of respondents were males 
while 34 (38%) were females. The minimum 
age of respondents was 20 years while the 
maximum age was 62 years. The mean age of 
respondents was 43.2 ± 8.17 years. The mean 
age for mothers 39.7 ± 7.49 years was 
significantly lower than mean age of fathers 
45.5 ± 7.87years (t=3.44, p=0.001). Majority of 
the respondents 58 (65.4%) were from the high 
socioeconomic class while 31 (34.6%) were in 
the middle class. There was no respondent in 
the low socio-economic class. 
Average monthly income of respondents and 
expenditure on children’s health care 
Thirty-seven respondents (41.6%) earn more 
than ₦50,000 monthly, 20 (22.4%) earn between 
₦20,000 - <₦50,000, 14 (15.7%) earn between 
₦10,000 - <₦20,000. Only 18 (20.3%) of 
respondents earn less than ₦10,000 per month. 
For the average monthly expenditure of 
respondents on health care, few respondents 4 
(4.5%) spend more than ₦50,000 per month 
while 25 (28.1%) spend between ₦5,000 and 
₦10,000 monthly on health care. Table 1 shows 
the sociodemographic characteristics, monthly 
income and expenditure on health care of 
respondents 
Parental perception of quality of health care 
service 
Sixty-eight (76.8%) and 64 (72%) of 
respondents strongly agree that the doctors 
are competent to treat their children and that 
their children will get the best care in the 
facility, respectively. Similarly, 64 (72%) also 
strongly agree that their children will continue 
to receive care in the facility.  
Table 1: Socio-demographic Characteristics of 
Respondents 
























₦10,000 - <₦20,000 





₦5,000 - <₦10,000 
₦10,000 - <₦20,000 





           55 (62.0) 
           34 (38.0) 
 
 
             4 (4.2) 
           25 (27.8) 
           39 (44.4) 
           21 (23.6) 
 
 
             4 (4.6) 
           20 (22.4) 
           47 (52.8) 
           18 (20.2) 
 
 
           58 (65.4) 
           31 (34.6) 
             0 (0.0) 
 
 
           18 (20.2) 
           14 (15.7) 
           20 (22.4) 
           37 (41.6) 
 
 
           19 (21.3) 
           25 (28.1) 
           20 (22.5) 
           21 (23.6) 
             4 (4.5) 
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The doctors are competent to treat 
your child. 
 
68 76.8) 20(22.0)  0 (0)   1 (1.2) 0 (0) 4.74 0.52 
Your child will get the best care in 
this facility. 
 
64(72.0) 18(20.7) 6 (6.1)   1 (1.2) 0 (0) 4.63 0.66 
The nurses will treat your child 
well. 
 
33(37.8) 48(53.7) 6 (6.1)    1 (1.2) 1 (1.2) 4.26 0.73 
Receiving care in this facility is 
stressful. 
 
14(16.0) 38(42.0) 9 (9.9) 24 (27.2) 4 (4.9) 3.37 1.19 
It is worth receiving care in this 
facility. 
 
47(52.5) 37(41.2) 3 (3.8)    2 (2.5) 0 (0.0) 4.44 0.69 
You will continue to receive care 
for your child in this facility. 
64(72.0) 20(22.0) 4 (4.9)    1 (1.2) 0 (0.0) 4.64 0.64 
n=89, Mean cut-off is 3.00 
 
Forty-seven (52.5%) strongly agree that it is 
worth receiving care in the facility while 33 
(37.8%) strongly agree that the nurses will 
treat their children well. However, thirty eight 
(42%) of respondents agree that receiving care 
in the facility was stressful. The mean values 
for the variables were above the cut-off value 
ranging from 3.37±1.19 to 4.74±0.52. The 
highest mean score (4.74±0.52) was found on 
the variable “the doctors are competent to 
treat your child” while the lowest mean score 
(3.37±1.19) was found for the variable 
“receiving care in this facility is stressful”. The 
total average mean score (4.35±0.43) for all 
variables was far above the cut-off of 3.00. The 
frequencies and mean value for each variable 
are shown in the table 2.  
 
Parental satisfaction with health care 
services in UBTH 
The level of parental satisfaction with health 
care services was assessed under the 
following sub-divisions: domain of 
satisfaction and overall satisfaction. In the 
domains, level of satisfaction was assessed for 
clinic appointments, clinic staff, 
communication with staff, consultation with 
doctors, visit to nurses, clinic facilities and 
health outcome while overall satisfaction was 
assessed as single overall ratings for different 
service points such as OPD, pharmacy, 
laboratory and records.  
 The level of satisfaction was determined for 
each of these domains. All the domains had 
mean scores above the cut-off of 3.00, ranging 
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score (3.49±0.68) was found in 
“communication of staff” while “consultation 
with the doctors” had the highest mean score 
(4.31±0.50) (Table 3). Assessing the overall 
rating of care received at the different service 
points such as pharmacy, laboratory, records, 
nursing and medical personnel showed 
highest overall mean (4.09±0.6) for the “care 
from doctors” while the lowest overall mean 
(3.38±1.18) was seen in the “care from the 
laboratory scientist” (Table 3).  
Factors that affect parental satisfaction with 
quality of health care services 
Table 4 shows the factors that may affect 
parental satisfaction and these included age, 
sex, educational qualification, socioeconomic 
class, monthly income and expenditure on 
health care. Eighty-three (93.3%) of the 
respondents were satisfied while only 6(6.7%) 
were dissatisfied. There was no statistically 
significant difference in the level of 
satisfaction based on sex, age groups and 
levels of educational qualification (p=0.67, 
p=0.64 and p=0.88 respectively). Also, there 
was no statistically significant difference 
between those who were satisfied and those 
who were dissatisfied with regards to their 
socioeconomic class, monthly income and 
expenditure on health care (p=1.00, p=0.26 


















Mean comparison of socio-demographic and 
economic factors with level of satisfaction 
The mean comparison of the socio-
demographic and economic factors with level 
of parental satisfaction showed that gender 
(t=0.73, p=0.46) and age of respondents 
(F=1.50, p=0.22) did not significantly affect 
satisfaction. Similarly, socioeconomic class 
(t=1.22, p=0.22) and monthly average income 
(F=1.03, p=0.38) did not significantly affect 





However, level of education and expenditure 
on health care significantly affected 
satisfaction of respondents (F=3.67, p=0.02 
and F=2.74, p=0.03 respectively). Mean 
comparison of sociodemographic and 






Table 3: Level of parental satisfaction with 
quality of health care services in UBTH. 
 
  Domain of satisfaction Mean SD 
 
 
Clinic Appointment 3.54 0.57 
 
   
 
 
Clinic Staff 3.78 0.54 
 Staff communication with you 3.49 0.68 
   
  
 
Visit to Doctor/medical officer in 
OPD 
4.31 0.50 
   
  
 Visit to Nurse in OPD 3.99 0.57 
   
  
 Clinic facilities 3.65 1.33 
   
  
 Health outcome 3.99 0.65 
   
  
 General Care given to you 4.21 0.54 
 The quality of your medical care 4.32 0.59 
 
















Overall rating of care from your 
record officer 
3.99 0.84 
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Table 4: Level of satisfaction with quality of 
health care based on socio-demographic 
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  3 (75.0) 
 
   3 (5.5) 
   3 (8.8) 
 
 
   0 (0.0) 
   3 (12.0) 
   2 (5.1) 
   1 (4.8) 
 
 
    
   0 (0.0) 
   2 (10.0) 
   3 (6.4) 
   1 (5.6) 
 
 
    
   4 (6.9) 
   2 (6.5) 




  2 (11.1) 
  0 (0.0) 
  0 (0.0) 
  4 (10.8) 
 
 
   
   0 (0.0) 
   2 (8.0) 
   0 (0.0) 
   3 (14.3) 





































































* Fisher’s exact. n=89 
Discussion 
The measurement of quality of health care is 
challenging due to its inherent intangibility.37 
One of the indicators that have gradually been 
used over the years to assess quality of care is 
patient satisfaction. In general, children are 
dependent on their parents for sustenance 
and care. Parental perception and satisfaction 
with health care given to the children is 
paramount for accessing care and retention of 
such care in any health facility. Parents who 
are dissatisfied are unlikely to access care in 
such a facility at a later date. It is therefore 
wise for health care facilities to maintain high  
Table 5: Mean comparison of socio-demographic 
and economic factors and level of satisfaction 
 







Male 55 3.92±0.51 0.73* 0.46 
Female 34 4.00±0.49   
Age group     
<30yrs 4 3.76±0.16           1.50 0.22 
30 - 39yrs 25 3.95±0.61   
40 - 49yrs 39 3.83±0.49   
Above 50yrs 21 4.11±0.47   
Level of 
Education 





4 4.50±0.30 3.67 0.02 
Primary 20 3.69±0.56   
Secondary 47 3.96±0.49   







Upper 58 4.01±0.52 1.22* 0.23 







<10000 18 3.87±0.59 1.02 0.38 
10000 - <20000 14 3.82±0.45   
20,000 - <50000 20 4.10±0.42  







<5000 19 3.99±0.29 2.74 0.03 
5000 - <10000 25 3.78±0.55   
10000 -<20000 20 4.17±0.48   
20000 -<50000 21 3.78±0.63   
≥ 50000 4 3.52±0.50 
  
 *T-test        n=89  
 
levels of satisfaction in order to remain 
competitive in the health care market.38 
Management of children with chronic 
diseases such as sickle cell disease involves 
frequent hospital visits and admissions. 
Satisfaction of parents of children with SCD is 
necessary to ensure that continued care is 
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The findings of this current study showed that 
parents of children with SCD had a very good 
perception of the quality of health care 
delivered in UBTH with high mean scores 
above the cut-off of 3.00 (maximum allowable 
score was 5.00). This is not surprising as 
UBTH is a tertiary centre and is equipped to 
be a major referral centre for children with 
SCD. The facility is also endowed with experts 
in the management of sickle cell disease. Thus, 
parents are likely to presume that their 
children will get the best care in the facility.  
There was a high level of satisfaction with 
quality of care across the different domains in 
the present study. In all the domains, the 
mean scores were higher than the cut-off of 
3.00. The least satisfaction was found in the 
domain of “staff communication with 
parents” with a mean score of 3.49 ± 0.68. This 
finding is in keeping with that in a study done 
in Calabar, where it was documented that 
poor attitude of health staff was a major area 
of dissatisfaction reported by patients.39 In 
another study on the influence of patient-
provider interactions, patients longed for 
improvement in inter-personal relationships 
of the health workers.40 Respondents in that 
study felt that more personal care will result 
in better communication, patient 
involvement, patient satisfaction, and 
subsequently better quality of care. The 
highest level of satisfaction was documented 
in the domain of visit to the doctors with a 
high mean score of 4.31 ± 0.50. This is 
consistent with the single overall rating of 
satisfaction for care from doctors which was 
the highest among other health care 
personnel.  The plausible reason for this 
finding in this study may be the fact that the 
hospital is endowed with highly trained 
professionals in the care of children with SCD. 
Management of sickle cell disease requires 
comprehensive care that can only be given by 
experts in the specialty. Thus, parents of 
children who have access to professionals 
with knowledge in comprehensive care of 
SCD are likely to be highly satisfied with the 
care they receive. In a survey on quality of 
care in Burkina Faso, the mean score for 
clinical examination of patients by health care 
providers was 10.1 (maximum allowable 
score was 20).41 Conflicting level of 
satisfaction was documented in a study 
carried out in Trinidad and Tobago on 
patients’ perception and satisfaction with 
health care professionals at primary care 
facilities; the findings showed that the greatest 
needs for improvement were found to be in 
pharmacists’ and doctors’ services with 
specific reference to waiting times.42 This 
suggests that satisfaction with quality of care 
is dependent on the facility logistics such as 
waiting time among other factors. 
The effect of factors such as sex, age, 
educational qualification, socioeconomic 
class, income and expenditure on level of 
satisfaction with quality of health care were 
assessed in this study. It was found that sex, 
age, socioeconomic status and average 
monthly income did not significantly affect 
level of parental satisfaction in this study. This 
may be explained by the fact that the 
paediatric SCD clinic in this facility is run by 
the standard protocol for comprehensive care 
of sickle cell disease.30 There are known 
standard guidelines in managing patients 
who present to the clinic, thus irrespective of 
the sociodemographic characteristics of the 
parents, all patients are attended to in the best 
possible way following the standard 
guidelines. Factors that affect satisfaction are 
diverse from different studies. In literature, 
age, sex and educational qualification have 
been documented to be factors that affect 
patient satisfaction. Contrary to the findings 
in this current study, Tsironi et al38 in Greece 
found that sex significantly affected 




JOURNAL OF COMMUNITY MEDICINE AND PRIMARY HEALTH CARE VOL. 29, NO 2, SEPTEMBER 2017 
neonatal intensive care unit. Females are said 
to be more satisfied than males.1 A study on 
examining patients’ perception of care also 
revealed that older patients tend to be more 
satisfied than younger patients.43 Similarly, in 
another report on patient satisfaction with 
primary health care services in the United 
Arab Emirates, age was statistically 
significant for the domains of 
comprehensiveness. Older people felt that the 
clinic service was more comprehensive than 
younger people.44  
This study found that the level of education 
and monthly expenditure on health care 
significantly affected the level of satisfaction 
of respondents. It was found that the less 
patients spend on health care, the more they 
were satisfied. Satisfaction was lowest in 
those who spend more than ₦50,000.00. 
Monthly expenditure could reduce the level 
of satisfaction especially if the expenditure 
exceeds the budgeted amount for health care 
for the month. In patients with SCD who are 
likely to come down with acute onsets of ill 
health, parents may have to expend 
unbudgeted funds needed for other purposes 
on care of these children. Thus, this could 
reduce their perceived level of satisfaction. It 
could also be that most of the parents are not 
on the National Health Insurance Scheme 
(NHIS) which should actually reduce the 
burden of out-of-pocket expenses on health 
care. Some studies have also alluded to the 
fact that less educated patient have higher 
levels of satisfaction as documented in this 
study. 1, 45 
Conclusion and Recommendations 
The findings in this current study revealed 
that there was a very good perception of the 
facility amongst parents of children with SCD. 
There was also a high level of satisfaction with 
quality of health care services received at the 
facility. Since parents are a major stakeholder 
in the promotion of health in children, good 
perception and parental satisfaction with the 
care will greatly enhance the health seeking 
behaviour of these parents and improve 
retention of such children to continue to 
receive care in the facility. Access to national 
health insurance scheme can greatly reduce 
the burden of sudden monthly expenditure on 
care and contribute to further improvement in 
satisfaction. It is therefore recommended that 
aspect with lowest satisfaction vis-a-viz “care 
from laboratory scientist”, “care from 
pharmacy” and “communication with clinic 
staff” should be addressed by proper training 
and re-training of staff on good human 
relations and other professional aspects of 
their work. It is also pertinent that there 
should be periodic assessment of client 
satisfaction across various departments for 
effective service delivery. 
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